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use of the system, personnel security, 
contingency planning, technical 
controls, information sharing, and 
public access controls. 

4. Review CICP Request for Benefits 
System Controls: Perform an 
independent review or audit of the CICP 
Request for Benefits system security 
control in accordance with applicable 
Federal requirements and/or guidelines. 

5. Authorize Processing: Ensure that a 
management official authorizes, in 
writing, confirmation that the security 
plan as implemented adequately secures 
the CICP Request for Benefits system. 
The CICP Request for Benefits system 
must be authorized prior to operating 
and reauthorized in accordance with 
applicable Federal requirements and/or 
guidelines. 

6. Implementation Guidelines: DHHS 
Chapter 45–13 ‘‘Safeguarding Records 
Contained in Systems of Records;’’ the 
Information Security Program Policy, 
HHS IRM Policy 2004–002.001 (Dec. 15, 
2004); and Appendix III to OMB 
Circular No. A–130 ‘‘Security of Federal 
Automated Information Resources;’’ 
Appendix I to OMB Circular No. A–130, 
‘‘Federal Agency Responsibilities for 
Maintaining Records About 
Individuals.’’ 

RETENTION AND DISPOSAL: 
HRSA is working with NARA to 

obtain the appropriate retention value. 
Records will be retained and disposed 
of in accordance with the Records 
Control Schedule of the Health 
Resources and Services Administration. 

SYSTEM MANAGER(S) AND ADDRESS: 
Director, Countermeasures Injury 

Compensation Program, Healthcare 
Systems Bureau, Health Resources and 
Services Administration, 5600 Fishers 
Lane, Room 11C–06, Rockville, 
Maryland 20857, or the Director’s 
designee. 

NOTIFICATION PROCEDURE: 
Requests must be made to the System 

Manager. 
Requests by mail: Requests for 

information and/or access to records 
received by mail must contain 
information providing the identity of 
the writer, and a reasonable description 
of the record desired, and whom it 
concerns. Written requests must contain 
the name and address of the requester, 
his/her date of birth and his/her 
signature for comparison purposes. 
Requests must be notarized to verify the 
identity of the requester, or the 
requester must certify that (s)he is the 
individual who (s)he claims to be and 
that (s)he understands that to knowingly 
and willfully request or acquire a record 

pertaining to another individual under 
false pretenses is a criminal offense 
under the Privacy Act subject to a 
$5,000 fine (45 CFR 5b.5(b)(2)(ii)). 

Requests in person: Record access 
procedures are the same as notification 
procedures. The requester should 
provide a reasonable description of the 
contents of the record being sought. 
Records will be mailed only to the 
requester’s address that is on file, unless 
a different address is demonstrated by 
official documentation. A parent or 
guardian who requests notification of, or 
access to, a minor/legally incompetent 
person’s medical records must verify 
his/her relationship to the minor/legally 
incompetent person as well as his/her 
own identity and shall designate a 
family physician or other health 
professional (other than a family 
member) to whom the record, if any, 
will be sent. 

Requests by telephone/facsimile/ 
electronic mail: Since positive 
identification of the requester cannot be 
established, telephone, facsimile, or 
electronic mail (e-mail) requests will not 
be honored. 

RECORD ACCESS PROCEDURES: 

Record access procedures are the 
same as Requests in Person procedures 
above. 

CONTESTING RECORDS PROCEDURES: 

To contest a record in the system, 
contact the System Manager at the 
address specified above and reasonably 
identify the record, stipulate the 
information being contested, state the 
corrective action sought and the 
reason(s) for requesting the correction, 
along with supporting documentation to 
show how the record is inaccurate, 
incomplete, untimely, or irrelevant. 

RECORD SOURCE CATEGORIES: 

Sources of records include, but are 
not limited to, countermeasure 
recipients and/or their legal or personal 
representatives under the 
Countermeasures Injury Compensation 
Program, and any other sources of 
information or documentation 
submitted by any other person or entity 
for inclusion in a request for the 
purpose of determining medical or legal 
eligibility for, or amount of benefits 
and/or compensation under, the 
Program (e.g., Federal, State, or local 
government or private health care 
entities participating in the 
administration of covered 
countermeasures under a Secretarial 
declaration). 

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT: 

None. 
[FR Doc. 2011–12258 Filed 5–18–11; 8:45 am] 

BILLING CODE 4160–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Submission for OMB Review; 
Comment Request; A Generic 
Submission for Formative Research, 
Pre-Testing, Stakeholder Measures 
and Advocate Forms at NCI 

Summary: Under the provisions of 
Section 3507(a)(1)(D) of the Paperwork 
Reduction Act of 1995, the National 
Cancer Institute (NCI), the National 
Institutes of Health (NIH) has submitted 
to the Office of Management and Budget 
(OMB) a request for review and 
approval of the information collection 
listed below. This proposed information 
collection was previously published in 
the Federal Register on March 15, 2011 
(76 FR 14034) and allowed 60-days for 
public comment. No comments were 
received. The purpose of this notice is 
to allow an additional 30 days for public 
comment. The National Institutes of 
Health may not conduct or sponsor, and 
the respondent is not required to 
respond to, an information collection 
that has been extended, revised, or 
implemented on or after October 1, 
1995, unless it displays a currently valid 
OMB control number. 

Proposed Collection: Title: A Generic 
Submission for Formative Research, Pre- 
testing, Stakeholder Measures and 
Advocate Forms at NCI. Type of 
Information Collection Request: New. 
Need and Use of Information Collection: 
In order to carry out NCI’s legislative 
mandate, the Office of Advocacy 
Relations (OAR) disseminates cancer- 
related information to a variety of 
stakeholders, seeks their input and 
feedback, and facilitates collaboration 
between the Institute and these external 
partners to advance NCI’s authorized 
programs. It is beneficial for NCI, 
through the OAR, to pretest strategies, 
concepts, activities and materials while 
they are under development. 
Additionally, administrative forms may 
be part of this generic submission since 
they are a necessary part of collecting 
demographic information and areas of 
interest for advocates. Pre-testing, or 
formative evaluation, helps ensure that 
the products and services developed by 
NCI have the greatest capacity of being 
received, understood, and accepted by 
their target audiences. Since OAR is 
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responsible for matching advocates to 
NCI programs and initiatives across the 
cancer continuum, it necessary to 
measure the satisfaction of both internal 
and external stakeholders with this 
collaboration. This customer satisfaction 
research helps ensure the relevance, 
utility, and appropriateness of the many 
initiatives and products that OAR and 
NCI produce. The OAR will use a 
variety of qualitative (focus groups, 
interviews) and quantitative (paper, 
phone, in-person, and web surveys) 
methodologies to conduct this research, 

allowing NCI to: (1) Understand 
characteristics (attitudes, beliefs, and 
behaviors) of the intended target 
audience and use this information in the 
development of effective strategies, 
concepts, activities; (2) use a feedback 
loop to help refine, revise, and enhance 
OAR’s efforts—ensuring that they have 
the greatest relevance, utility, 
appropriateness, and impact for/to 
target audiences; and (3) expend limited 
program resource dollars wisely and 
effectively. Frequency of Response: On 
occasion. Affected Public: Individuals or 

households; Businesses or other for 
profit; Not-for-profit institutions and 
organizations; Federal Government; 
State, Local, or Tribal Government. Type 
of Respondents: Adult cancer research 
advocates; members of the public; 
health care professionals; organizational 
representatives. Table 1 outlines the 
estimated burden hours required for a 
three-year approval of this generic 
submission. There are no Capital Costs, 
Operating Costs, and/or Maintenance 
Costs to report. 

TABLE 1—ESTIMATE OF BURDEN HOURS OVER THREE YEARS 
[For generic submissions] 

Survey/instrument Number of 
respondents 

Frequency of 
response 

Average time 
per response 
(minutes/hour) 

Annual burden 
hours 

Self-Administered Post-Activity Questionnaires .............................. 3,600 1 20/60 (.33) 1,200 
Other Self-Administered Questionnaires and Forms ....................... 1,800 1 60/60 (1.0) 1,800 
Individual In-Depth Interviews ......................................................... 225 1 60/60 (1.0) 225 
Focus Group Interviews ................................................................... 300 1 90/60 (1.5) 450 

Totals ........................................................................................ 5,925 ............................ ............................ 3,675 

Request for Comments: Written 
comments and/or suggestions from the 
public and affected agencies are invited 
on one or more of the following points: 
(1) Whether the proposed collection of 
information is necessary for the proper 
performance of the function of the 
agency, including whether the 
information will have practical utility; 
(2) The accuracy of the agency’s 
estimate of the burden of the proposed 
collection of information, including the 
validity of the methodology and 
assumptions used; (3) Ways to enhance 
the quality, utility, and clarity of the 
information to be collected; and (4) 
Ways to minimize the burden of the 
collection of information on those who 
are to respond, including the use of 
appropriate automated, electronic, 
mechanical, or other technological 
collection techniques or other forms of 
information technology. 

Direct Comments to OMB: Written 
comments and/or suggestions regarding 
the item(s) contained in this notice, 
especially regarding the estimated 
public burden and associated response 
time, should be directed to the 
Attention: NIH Desk Officer, Office of 
Management and Budget at 
OIRA_submission@omb.eop.gov or by 
fax to 202–395–6974. To request more 
information on the proposed project, 
contact Shannon Bell, Director of Office 
of Advocacy Relations (OAR), NCI, NIH, 
31 Center Drive, Bldg. 31, Room 10A28, 
MSC 2580, Bethesda, MD 20892, call 
non-toll-free number 301–451–3393 or 

e-mail your request, including your 
address to: bells@mail.nih.gov. 

Comments Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 30-days of the date of 
this publication. 

Dated: May 13, 2011. 
Vivian Horovitch-Kelley, 
NCI Project Clearance Liaison, National 
Institutes of Health. 
[FR Doc. 2011–12375 Filed 5–18–11; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Eunice Kennedy Shriver National 
Institute of Child Health & Human 
Development; Notice of Closed 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 

would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute of 
Child Health and Human Development Initial 
Review Group, Health, Behavior, and Context 
Subcommittee. 

Date: June 20–21, 2011. 
Time: 8 a.m. to 5 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Doubletree Hotel Bethesda, 

(Formerly Holiday Inn Select), 8120 
Wisconsin Avenue, Bethesda, MD 20814. 

Contact Person: Michele C. Hindi- 
Alexander, PhD, Scientific Review Officer, 
Division of Scientific Review, Eunice 
Kennedy Shriver National Institute of Child 
Health and Human Development, NIH 6100 
Executive Blvd., Room 5B01, Bethesda, MD 
20892, 301–435–8382, 
hindialm@mail.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.864, Population Research; 
93.865, Research for Mothers and Children; 
93.929, Center for Medical Rehabilitation 
Research; 93.209, Contraception and 
Infertility Loan Repayment Program, National 
Institutes of Health, HHS) 

Dated: May 13, 2011. 

Jennifer S. Spaeth, 
Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2011–12336 Filed 5–18–11; 8:45 am] 

BILLING CODE 4140–01–P 
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